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K 018 | NFPA 101 LIFE SAFETY GODE STANDARD K018
SS=F - K013
Doors protecting corridor openings in ether than 9/3/10
required enclosures of vertical cpenings, exits, or 1. Corrective action for failing to maintain the .
hazardous areas are substantial doors, such as corridor openings as required by the NFPA:
those constructed of 134 inch sclig-bonded core
wood, or capable of resisting fire for at least 20 The storege door an 500 hall will be replaced by
minutes. Doors in sprinklered buildings are only | - maintenance by 8/6/10 to ensure closing witfin
required to resist the passage of smoke. There is the door frame.
no impediment to the closing of the doors. Doors
are provided with a means suitable jfor keeping 2. |dentification of other areas with potential
the door closed. Duteh doors meeting 19.3.6.3.6 to be affected:

are permitted.  19.3.6.3

Roller [atches are prohibited by CMS regulations All other doors were checked by maintenance on
i a1l health care facilities. 7/26/10 and adjustments made as needed.

3. Measures to prevent regccusrence.

An inservice was initlated by Staff Development
on 7/26/40 to reeducate all staff to notify
malntenance when doors are not closlng
properly. Maintenance will check doors during
routine menthly preventive maintenance checks

This STANDARD s not met as evidenced by: to ensure al doors gre closing properly.

Based on observation i was determined the
facility failed to maintain the deors protecting the
corridors.

4. Monitoring of correctlve action:

Audits wlil be forwarded to the QLA. Commlitee
for review and recommendations on a guarteriy
-basis. Actlon plans and education needs will be

Observation of the 500 storage room on 7/19/10, developed as needed,
at ©:23 a.m., revealed the room door was not ‘
closing within the door frame. National Fire
Protection Association (NFPA) NFPA 101,
19.3.6.3

The findings include:

This finding was acknowledged by the
Administrator and verified by the Maintenance

DIRECTOR'S ROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6} DATE

Any deffciency/&tatement ending with an asterisk (*) denotes a deficlency which the institution may be excused from correcling providing it is determifed that
other safeguards provide sufficlont pratection to the patients, (See Instructions.) Except for nureing homes, the findings stated aheva are disclosable 90 daye
following the date of survey whether or not a plan of correction Is provided. For nursing homes, the above findings and plans of comection are disclosabla 14

days following the date these documents are made aveilable to the facility, I defidencies are cited, an approved plan of comection is requisite to continued
program participation.
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¥ 018! Continued From page 1 K018
Director at the exit interview on 7/15/10. ,
K 029 | NFPA 101 LIFE SAFETY CODE STANDARD K029| Koo 9/3/10
55=F -~ .
One hour fire rated construction (with % hour 1. Corcective Action for fatling to malntain
fire-rated doors) or an approved automatic fire hazardous areas:
extinguishing system in accordance with 8.4.1
and/or 19.3.5.4 protects hazardous areas. When The penetrations in the ceiling and walls in the
the approved automatic fire extinguishing system elevator machina room were sealed/repaired by
option is used, the areas are separated from maintenance on 7/29/10.
other spaces by smoke resisting partitions and :
doors. Doors are self-closing and non-rated or The penetrations in the ceiling and walls in the
field-applied protective plates that do not exceed main bailer room were sealed/repaired by
48 in(_:ttgaeg ﬁngtgezb$ﬁom of the door are maintenance on 7/29/10.
permitted. 3.2
2. tdentification of other areas with potential
to be affected:
This STANDARD is not met as evidenced by: Malntenance staff completed an sudlt of the
Based op observations it was determined the faciltty on 8/2/10 for other areas of the facllity
facility failed to maintain hazardous areas. with penetrations and repairs made as Indicated.
The findings include: 3. Measures to prevent reoccurrence:
Observation of the elevator's machine room on An inservice was initiated by Staff Development
7/19/10, at 8:35 a.m., revealed penetrations in the on 7/26/10 to reeducate all staff to notify
gemlgg and the walls were not sealed at the ceiling maintenance for any observatlons of wall or
ec ) )
L , . - celling penetrations. Maint will check
National Fire Protection Association (NFPA) 101, & penetrations. - " E',““':e cnee
823231 walls and ¢ellings during routing maonthly
""" preventive maintenance checks and repalr as
Obsarvation of the main boiler reom on 7/19/10, indicated.
at 9:40 a.m., revealed penetrations in the ceiling o o
and Wal[s. NFPA 101‘ 823‘2‘3_1 q, Manltonng of corrective action:
Thesa ﬁndings were acknwedged by the Audits will be forwarded to the Q.A. Commitize
Administrator and verified by the Maintenance for revlew and recommegndations on a guarterly
Director at the exit interview on 7/19/10, basis. Actlon plans and edugation needs will be
K 038 | NFPA 101 LIFE SAFETY CODE STANDARD K 038| developed as needed.
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K 038 | Contiriued From page 2 K038 koaa
R AR ‘ . | 913110
Exit access is zrranged so that exits are readily 1. Corrective Action for faillng to maintain the
accessible at all times in accordance with section exlits
7.1, 19.2.1
The cart that was blocking the exit door in the
Kitchen was moved by the Oietary Manager an
7/19/10 1o another area,
This STANDARD is not met as evidenced by: The main dining racm side exit’s egrass walking
Based on absernvations it was determined the surface from the exlt discharge to the publlc way
facility failed to maintain the exits . will be poured with concrete by 9/4/30 to ensure
. . slip reslstant,
The findings include:
a : . ificati ith potenti
Observafion of the kitchen on 7/19/10, at 10:20 # Honharon st other areas with potential
a.m., revealed the exit door was blocked with a @ be aiected:
cart. National Fire Protection Association (NFPA)
191, 7.1.10.1 All other exits were checked by maintenance on
8/2/10 to ensure compliance.
Observation of the main dinning room on 7/19/10,
at 10:22 a.m., revealed the side exit's egress 3. Measures to prevent recccurrence:
walking surface from the exit discharge ta the _
public way was not slip resistant under An inservice was initiated by Staff Development
foreseeable conditions. NFPA 101,7.1.6.4 on 7726710 to reeducate ol staff to keep all exits
These findings were acknowledged by the read?ly acce?sihle at.all times. Maintenance will
Administrator and verifisd by the Maintenance moditor during routine manthly checks to
Director at the exit interview on 7/19/10. ansure exits are readily accessible at all times,
K 039 | NFPA 101 LIFE SAFETY CODE STANDARD K D38
S8=F 4.  Monitoring of carrective action:
Width of aisles or corridors (clear and
unobstructed) serving as exit access is at least 4 Audits wili be forwarded to the Q.A. Committee
feet. 19.2.3.3 for review and recommendations on a guarterly
basis. Actlon plans and edutation needs will be
tleveloped as needed.
This STANDARD is not met as evidenced by:
Based on observation, it was determined the
FORM CMS-2567(02-99) Prevlous Versions Obsolate Event [D: S3WH21 Facliity ID; TN7404 if continuatlon shest Page 3 of 8
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K D3%| Continued From page 3 K03a| Ko3%
facility failed to maintain the corridors clear af _ _ 9/3/10
equipment. 1 Corrective Action for failing to malntain the
corridors clear of equipment:
The findings include:
On 7/19/10 the It was moved to anather area
Observation of the 500 corridor on 7/1 9/10, at of the facility by maintenance. :
g:10 a.m., revealed a lift was stored in the -
corridor next te the shower room. Further 2. Identification of other areas with potential
observations at 9:47 a.m., revealed the lift to be affected:
remained in the corridor for more then 30
minutes. Nat[oga[ F';e Protection Association On 7/18/10 maintenance chacked all other
(NFPA) 101, 19.2.3. corrtdars for equipment storad in corridors to
This finding was acknowledged by the ensure compllance.
Administrater and verified by the Maintenance 2 M . .
Director at the exit interview on 7/19/10. - Measures 1o prevent reaccarrence:
K 062 | NFPA 101 LIFE SAFETY CODE STANDARD K 062 .
SS=F An inservice was initiated by Staff Development
Required automatic sprinkler systems are on 7/26/10 0 reeducatz all staff to keap
continuously maintained in reliable operating cortidors clear of equipment. Maintenaace wilt
condition and are inspected and tested raonitor during dafly rounds to ensure
periodically.  19.7.6, 4.6.12, NFPA 13, NFPA equipment s not stored in conidors.
25,875
4. Monltoring of corrective actlon:
Audits wi rded to the Q.A. Commlit
This STANDARD is not met as evidenced by: four r':r‘: :f ::;{:::m;n:aﬂ:ri ona T,I: rteile
Based on observations and records review, it was -View ! quarterly
determined the facility failed to maintain the basls. Action plans and aducaticns need will be
sprinkler system. developed as needed.
The findings include:
Observation of the 500 shower room on 7/19/10,
at 9:12 a.m., revealed 3 corroded sprinklers.
National Fire Protection Association (NFPA) 28,
2-2.1.1
Observation of the main boller room on 7119410,
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PROVIDER'S PLAN OF CORRECTION

Portable fire extinguishers are provided in all
health care cccupancies in accordance with
0.7.4.1. 19.3.56, NEPA10

This STANDARD is nct met as evidenced by:
Based on observations it was determined the
facility failed to maintain the travel distance
between the portable fire extinguishers.

The findings include:

Observation of the basement corvidor on 7/18/10,
af 9:43 a.m., revealed the travel distance from the
medical records room to a portable fire
extinguisher was over 75 feet.  Nafional Fire

3. Measuresta prevent reoccurrence:

Maintenance will audit all sprinkiers on a monthly
basis and notify the facllity contracted sprinkler
company to replace sprinklers when indlcated. The
gages wiil be tagged by the sprinkler company with
the date of installation and maintanance will check
during routine quarterly inspectlons to ensure the
gages are changed every 5 years.

4. Monitoring of corrective action:

Audlis will be forwarted to the @A, Committeg for
review and recommendations on a quarterly basis.
Actlon plans 2nd education needs will be
developed as neaded.

X4) 1D SUMMARY STATEMENT OF DEFICIENCIES (o} (45)
PREFIX (EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGLULATORY OR LSC IDENTIFYING INFORMATION) TAG GROSS-REFERENCED TO THE APPROPRIATE DATE
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K 062 | Continued From page 4 K 062/ Koe2
40 a.m., reveale i .
2;2':§e3.mNFI§1 25,6252?1'.5‘? rier e 1. Corrective Action for faillng to maintain the 9/3/10
spyinkler systern:

Observation of the laundry room on 7/19/10, at

9:45 a.m., revealed the sprinklers were comoded. On 8/2/10 mainterance netified the facility

NFPA 25, 2-21.1 contracted sprinkler company to replace the

sprinklers In the 500 hall shower room, the main

Ob‘.‘selilvati‘:"s ‘z" dT{ 1 %:1 0-236 10:; D-rigll)m-‘hthv?!e balier room, laundiy room, 200 hail shower roorn

sprinklers located in the an showers | T i slo b

were corroded. NFPA 25, 2-2.1.1 ?:;::E‘L hall shower room, The gages will also be

Record review on 7/198/10, at 12:10 p.m.,

revealed the sprinkler system gages were not test

or replaced every 5 years. NFPA 25, 2-2.1 2. Mdentificatlon of other areas with potential to

) be affected:

These findings were acknowledgad by the

Administrator and verified by the Maintenance On 720410 maintenance checked all other

Director at the exit nterview on 7/19/10. sprinklers \n afl other areas of the facllity and no
r; ge;, NFPA 101 LIFE SAFETY CODE STANDARD K 084| . 1vional concerns were identifiad.
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062 | Cantinued From page 4 K 062
at 9:40 a.m., revealed the sprinkler was
moded. NFPA 25, 2-2.1.1
m on 7119/10, at
vaaled the sprhklers were corroded KOB4
. 9/3/10
/10, at -i0:1 0 a.m., the 1 Corre:tl.ue Actlon for failing to maintaln the
sprinklers locatesin the 200 and 400 showers travel distance hetween the portable fire
were comoded” NFPA 2q, 2-2.1.1 extingulshers;
Record r 12:10 pm., Cn 8/2/10 raintenance ardered a new
revealestthe sprinkler systemgages were nof test extinguisher far the basement corridor to ensure
or replaced every 5 years. NFFA25, 2-2.1 compliance in maintaining the travel distance
’ between th ingui
These findings were acknowledged By the etween the portable fire extinguishers.
dministrator and verified by the Maintehance . )
/| Director at the exit interview on 7/48/10. 2. Identification of gther areas with potentla
K 064 | NFPA 101 LIFE SAFETY CODE STANDARD K 064 to be affected:
B8<F :

Portahle fire extinguishers are provided in all
health care occupancies in accordance with
9.74.1. 18.3.56 NFPA 10

This STANDARD is not met as evidenced by:
Based on observations it was determined the
facility failed to maintain the travel distance
between the portable fire extinguishers.

The findings include:

Observation of the basement cortidor on 7/19/10,
at 9:43 a.m., revealed the travel distance from the
medical records room to & portable fire
extinguisher was over 75 feet.  Naijonal Fire

On 8/2/10 maintanance audited all other fira
extingulshers fo ensure complianca [n
maintaining the travel distance between the
portable fire extinguishers. There wara no
additianal concarns ldentified.

3. Measures 10 prevent reoccurrence:

All extingulshers will be chacked monthly by
maintenance to ensura compliance.

4. Monitoring of corrective action:

Audits will ba forwarded to the Q.A. Commitiee
for review and recommendations an a quarterly

basis. Action plans and ducation needs will be
developed as needed.
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K 064 | Continued From page § K 064
Protection Association (NFPA) NFPA 10, 3-2 and
35
This finding was acknowledged by the K141 0/3/10
Administrator and verified by the Maintenance
Director at the exit interview on 7/19M10. 1. Corrective Action for failing to post
K 141 | NFPA 101 LIFE SAFETY CODE STANDARD K 141 precautionary signs on the room doors
8S=E . her being stored:
Nen-smoking and no smoking signs in areas Where onyger was helflg store
j red are i
m!:ﬁr‘legog%gin E;Sidggr gtg 4 Zare i accordarnce On 7/19/10 maintenance placed an “Oxygen
o T Storage” slgn on the 500 hall oxygen storage
room,
This STANDARD is not met as evidenced by: 2. ldantification of other areas with potential
Based on abservation, it was determined the to be affected:
facllity failed 1o post precautionary signs on the
foom doors where oxygen was being stored. On 7/15/10 maintenance audited other oxygen
. . \ storage areas of the facility for compliance and
The findings include: no additional concerns were identiffed.
Observation of the S00 nurses' station oh 7/19/10,
at 9:16 a.m., revealed no Precauﬁonary signs 3. MEQSUTH to prevent reogcurrence;
- { were posted on the oxygen storage room.
National Fire Protection Association (NFPA) 161, An insarvice was initiated by Staff Development
19.2.3.3 on 7/26/10 to reeducate all staff to past
This finding was acknowledged by the precautlonary slgns an room doors where
N is being stored. Mainte i
Administrator and verified by the Maintenance ;x::fg :Zu:i':z;z:ne o a': tnam W
Director at the exit interview on 7/19/10. an ¢ unds o ensure
K 144 | NFPA 101 LIFE SAFETY CODE STANDARD K 144| meience.
$6=F . - toring of . .
Generators are inspected we_ekly and exercised 4. Monitoring of corrective actlon:
under load for 30 minutes per month in
accordance with NFPA 99.  3.4.4.1, Audits will be forwarded to the (LA. Committee
for review and recommendations on a quarterly
hasls. Actlon plahs and education needs will be
developed as reeded.
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Electrical wiring and equipment is in accordance
with NFPA 70, National Electrical Code. 9.1.2

This STANDARD is not met as evidenced by:
Based bn observations it was detarmined the
facility failed to maintain the electrical equipment.

Th-e findings include:

Observation of the residents’ rooms 303 and 307
on 7/19/10, at 9:51 a.m., revealed the ground
fault circuit interrupters located next to the sinks
were |oose from the walls. National Fire
Protection Association (NFPA) 70, 110-12

STATEMENT OF DEFICIENCIES 1) PRDWDER!SUPPUEWCE'E'{A COMPLETED
ICATION NUMEER:
AND PLAN OF CORREGTION \DENTIFICA ABULDNG 01 MAN BULDING b1
, WING
445363 B 07/19/2010
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{Xa} ID SUMMARY STATEMENT OF DEFICIENCIES D PROYIDER'S PLAN OF GORRECTION 5
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K 144 | Conti ka4

Continued From page 6 K 144
1. Corrective action for failing to provide a 9/3/10
remote alarm for the emergency generator;
On 8/2/10 mzintenance contacted the facility
This STANDARD is not met as evidenced by: contracted generator corapany to install the
Based on cbservations it was determined the enunciator panel.
facllity failed to provide a remots alarm for the
emergency generator. 2. Identificatlon of ather areas with patential
) . be affected:
The findings include: to
Interview with the Maintenance Director on The Enunciator will be installed by Nixon Power
7/19/10, at 10:12 a.m., revealad the facility had a by 8/20/10 and s that time maintenance will
new emergency generator installed with no resume wegkly inspectians and exercise under
operable annunciator panel . National Fire lead far 30 minates. No other generator or
Protection Assaciation (NFPA) 110, 3-5.6.1 other equipment has baen completed that
. . wauld require an enunclator panel.
This finding was acknowledged by the
Administrator and verified by the Maintenance
. oy . 3 to pravent reacCcurrence:

Director at the exit interview on 7/19/10, 3. Maasuresto p

K147 | NFPA 101 LIFE SAFETY CODE STANDARD K147

Maintenance Suparvisor and Regional Plant
Operations will ensure contracting company
completes all phases of the job In a timely
matter for all new construction and renovations
affecting fire and fife safety or functional issues.

4, Monitoring of corrective actlon:
0.A, Commitiee will monitor compliance during

any construction or renovations related to fire
and life safety.
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5/3/10
This finding was acknowledged by the 1. Corrective actton for fallng ta .
Adminlstrator and verified by the Maintenance maintainthe electrical equipment:

Director at the exit interview on 7/19/10.
On 8/2/10 maintenance tightened the screwrs on
the ground fault circuit interruptars located next
0 the sinks In rooms 303 and 307.

2, Identification of other areas with potenttal
to he affected:

On 8/2/10 maintenance completad a room to
room audit to ensure all electrical interrupters
were secure to the wall. There were na
additional concerns identifiad.

3.  Measures to prevent reoccurrence:

Maintenance will audit each room on a monthly
basis to ensure compllance of this Life Safety
Code ralated to ground fault circuit interrupters,
Necessary repairs or replacements will be made
Imonadlately when electrical equipmentis notin
compliance.

4. Monitoring of corrective action:

Audits will be forwarded to the Q.A, Committee
for review and recommendations an a quarterly
basis. Action plans and education needs will be
developed a3 naeded,
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